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Alcoholic Delirium. S. Soukhanoff and I. N. Vedensky (Roussky 

Vratch, 1903, No. 28). 

It is necessary to distinguish this delirium from the acute alcoholic 
psychoses on the one hand, and from chronic alcoholic paranoia on the 
other. Protracted alcoholic delirium, according to the authors, is observed 
in persons who have been addicted to alcohol for a very long time, and 
who have formerly undergone several attacks of delirium tremens. The 
first symptoms are those of auditory hallucinations and illusions; he hears 
“voices” which are accompanied by noises in the head and ears; the 
patient fully appreciates his condition, and is even able to refer to it in 
somewhat doubtful manner. These auditory hallucinations are of a varia¬ 
ble degree of intensity and form. He is cursed for his alcoholic excesses, 
or he hears some one defending him from maligning enemies; or the hal¬ 
lucinations are of an intensely blasphemous character, etc. In severe cases 
the patient gradually loses the appreciation of surrounding conditions, and 
therefore asserts the stronger his belief in the reality of the hallucinations. 
However, notwithstanding the prolonged character of the affection there 
is usually no marked inhibition of mental powers, and the “voices” grad¬ 
ually lose their significance. The majority of such patients are thus able 
to keep out of asylums, and even attend to their ordinary occupations, ex¬ 
cept, of course, such of them as are prevented by the “voices.” A great 
many of the patients become total abstainers after certain threatening symp¬ 
toms. Chronic alcoholic paranoia is distinguished from protracted alcoholic 
delirium by the fact that in the former there is a definite persecution mania, 
which is often manifested in violent outbreaks. As contrasted with the 
alcoholic’s good-nature the paranoiac is suspicious, quarrelsome and often 
dangerous. The course of the disease in paranoia is progressive, while 
under favorable circumstances the alcoholic rapidly improves, and is soon 
convalescing. Psychically the paranoiac may soon become demented, and, 
of course, disabled from attending to any kind of work, while the alco¬ 
holic’s mentality suffers but little. In alcoholic melancholia, which may 
sometimes be confounded with protracted alcoholic delirium in its early 
manifestations, there is a condition of depression and despair; the patient 
is frightened, morose; he suffers from threatening auditory hallucinations 
of a terrifying nature; he seeks isolation, is unwilling to converse with any¬ 
body, etc. Of the cases observed (out of 4,813 insane patients there were 
33 with protracted alcoholic delirium) 30 were men and 3 women. Twenty 
were tainted with alcoholic heredity, 3 by nervous and mental affections of 
relatives, and in general the hereditary influences could be traced in 96.55 
per cent, of the cases. The very great majority—fully 88 per cent.—be¬ 
longed to the illiterate class of the community, including, among others, 
agricultural laborers, factory workers, etc. Rovinsky. 

Pathogenesis in Acute Psychoses. H. Berger (Berliner klin. Woch., 

July 27, 1903). 

This question has remained one of the unsolved problems of psychi¬ 
atry and none of the numerous theories advanced have stood the test of 
experimental trials. The view which has lately met with the most sup¬ 
port is that these phenomena depend on delicate chemical changes in the 
cortical cells, which occur without the production of any morphological 
alterations in the cells themselves. In this way the theory of a circulating 
toxin in the blood has gradually gained credence. Experimental proof of 
this theory has been sought by Berger. The first of these trials were per¬ 
formed by the author on himself. He injected at intervals serum, blood 
and cerebrospinal fluid from a patient suffering from acute dementia with 
hallucinations without the least effect. This seems to show that the toxin, 
if present, must already be firmly united with the cerebral cells before the 
acute symptoms appear. In the belief that the toxin may have been found 



136 


PERISCOPE. 


during the prodromal stage, the author also injected subcutaneously blood 
from a patient who was developing symptoms during her puerperium, which, 
later turned out to be a dementia praecox. No effect was seen, but blood 
was taken from the same patient four weeks later, during a fresh attack,, 
and injected, was shortly followed by vertigo, and later by cardiac palpita¬ 
tion, cerebral pressure, and a marked feeling of fear. All these symptoms 
subsided on the following day. A similar experiment with the blood taken 
from a more advanced case in a condition of stupor at the time, was also 
followed by results which were much more marked and severe and did 
not subside for a week. The experiments were then continued on animals 
and a basis secured for further investigation in regard to the changes which 
specific toxins contained in the circulating blood may cause in the central 
nervous system. The details are not suitable for a brief abstract. They 
consist mainly of observations made with the serum secured from the 
goat which had been made neurotoxic for dogs, by the continued subcu¬ 
taneous injection of triturated cerebrum from the brains of dogs. Intra¬ 
cerebral injections of this goat serum in dogs was followed by well-marked 
pathological changes in the pyramidal cells of the cerebral cortex and later 
on a large aggregation of leucocytes, around these degenerated cells. Simi¬ 
lar pathological conditions have been found in patients afflicted with acute 
psychoses and also in other cerebral diseases, but the author is not as 
yet prepared to draw final conclusions until further proof has been secured. 

Jelliffe. 

Best Methods of Counteracting Psychoses Due to the Strain and 

Stress Incident to Our Public School Methods. William J. Herd- 

man (Journal Am. Med. Ass’n, Nov. 14, 1902). 

Among the physical defects noted by physicians among school children 
are abnormalities of the special senses; chiefly those of sight and hearing. 
Examination of the eyes in the high schools of Europe shows that over 
40 per cent, were near-sighted to a greater or less degree. Eye strain is 
one of the quickest and surest ways for bringing about brain exhaustion 
and mental fatigue. Many children with visual defects are unable to bear 
the strain of ordinary school requirements, without developing neurasthenia, 
hysteria, or some form of mental instability. 

Disorders of menstruation and an unhealthful state of the generative 
organs are a frequent cause of reduction of nerve energy. These condi¬ 
tions are more directly the cause of neuroses and psychoses than the 
school curriculum. Periods of study too prolonged, and a disregard to 
the vital waves of alertness and acquisitive capacity are faults justly 
charged to school methods. 

The writer advises: (1) A careful medical inspection of schools; 
(2) that all teachers should be well instructed in physiology and psy¬ 
chology of the child; (3) school buildings should be better constructed 
with reference to modern school hygiene; (4) the curriculum should be 
more flexible, to allow more variation of the course of study for the in¬ 
dividual needs of the child. Noyes. 

Typhoid Paralysis. S. Ceraulo and G. Granozzi (Gazz. Siciliana de Med., 

July 2, 9, 1903). 

Of the forms of paralysis depending upon typhoid infection, mono¬ 
plegia is most frequently seen, hemiplegia and paraplegia being of rare 
occurrence. The appearance of paralysis seems to bear no relation to the 
gravity of the disease; this complication sometimes occurring in the light¬ 
est cases, while the most severe may run their course without any form 
of paralysis. Monoplegia is usually preceded by a sense of numbness, 
weakness and coldness followed by pain, which may be very severe and 
persist after the paralysis has subsided. The latter may last from a week 
to several months and is accompanied by abolition or diminution of tendon 



